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Editorial
A recent systematic review stated that reports from RCTs 
evaluating effects of non-pharmacological interventions are 
often opaque and incomprehensible (Jacquier et al 2006). 
Although this review referred to surgical reports, we have no 
reason to believe that reports on physiotherapy interventions 
are any better. This new standard (Boutron et al 2008a and 
b) can help clinicians critically appraise papers and thus 
make more informed choices of therapy; therapists should 
not change their practice routines based on inadequate 
reports. We think clinicians can help improve science by 
using the new CONSORT checklist to provide feedback on 
the completeness, transparency, and accuracy of reports 
to important stakeholders. Such stakeholders might be 
patients, editors, scientists, other clinicians, insurers, and 
governments. This feedback could improve the quality of 
non-pharmacological trials and therapy, and hence the value 
of research funded by billions of public dollars.
Can the new CONSORT Statement really help improve 
reports? The original CONSORT Statement is officially 
endorsed by 320 internationally respected journals, 
including BMJ, Spine, and Physical Therapy (CONSORT 
Group 2008). Even more journals endorse it in their 
Guidelines to Authors, as does this journal. When leading 
journals implement the CONSORT standards it can affect 
scientists as well as clinicians. Scientists have to publish 
in order not to perish. Applying the CONSORT checklist 
at an early stage of planning might expose potential bias 
and improve design. Thus, the checklist might improve 
methodological discussion, as scientists and clinicians may 
identify weaknesses in proposals written according to the 
standard. Indeed, after analysing eight studies examining 
journal reports before and after the adoption of the 
CONSORT Statement, researchers concluded that adoption 
of the CONSORT Statement is associated with improved 
reporting of RCTs (Plint et al 2006).
In teaching, criterion-based assessment has long been known 
to improve students’ work, stimulating them to learn more 
than if assessment is relative (Biggs 2003). This principle 
seems just as valid for the producers and consumers of 
science as for students. If you as a clinician want scientists 
to report highly valid new knowledge, we suggest that you 
join editors, scientists, and patients in a team effort to create 
new CONSORT-based science.
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Correction to Volume 54 No 2
There were two errors in van Eijsden-Besseling et al (2008). 
The errors do not affect the findings of the study.
The text should be corrected as follows (corrected text in 
bold type):
Page 96: Visual display unit workers were defined as 
employees performing computer work, with or without the 
use of a mouse, for at least 20 hours per week and for at least 
four hours continuously per day. Early non-specific work-
related upper limb disorders were described as pains and 
tingles in the upper back, neck, shoulders, arms or hands, 
related and restricted to visual display unit work, ie, not yet 
present during other everyday activities (Peereboom et al 
2005/2006). To enable the correct diagnosis of ‘early 
stage non-specific work-related upper limb disorder’ 
and to exclude participants with ‘specific work-related 
upper limb disorders,’ the potential participants had to 
complete a short questionnaire we devised based on the 
recommendations of Sluiter et al (2001).
Page 99: Table 3 should report the following mean (SD) 
for QoL on the SF-36: Month 0 for the PE group = 70 (2); 
difference within groups (Month 6 minus Month 0) for the 
SFE group = 1 (3)
Australian Journal of Physiotherapy apologises to the 
authors and to readers.
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